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Women’s Treatment Services
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2007 Legislative Action
In the 2007 General Session, the Utah State Legisla-
ture appropriated $2,500,600 (ongoing state general 
funds) to expand substance abuse treatment services 
for an additional 600 women. Legislative intent lan-
guage directed the Division of Substance Abuse and 
Mental Health (DSAMH) and the Division of Child 
and Family Services (DCFS) to provide a written re-
port to the Health and Human Services Appropriations 
Subcommittee by the 2008 General Session on the use 
of the funds, how many individuals were served, the 
effectiveness of the treatment services, and the fi scal 
impact on current funding levels for children in state 
custody. This report has been prepared in response to 
that requirement. 

Initial Treatment Outcomes
The initial result of the Legislative action has been to 
increase the availability and effectiveness of treatment 
services for women and children throughout Utah. An 
initial review of treatment results in FY2008 reveals 
that there was an overall 6.61% increase in admis-
sions from FY2007 to FY2008 and an overall 4.3 % 
increase in women receiving treatment. Other results 
indicate that at the end of treatment: 

86.6% were abstinent from alcohol (National 
Average is 79.4%);

72.9% were abstinent from drugs (National 
Average is 70.7%);

there was a 36.8% increase in employment/
school attendance (National Average was 
13.8%);

there was a 76.4% decrease in arrests (Nation-
al Average was 52.4%);

•

•

•

•

there was a 43.1% decrease in homelessness 
(National Average was 26.2%); and

there was a 13.5% increase in the median 
length of stay (Statewide Average was 11%).

Rationale for Appropriation
Between 1991 and 2006, the number of women who 
entered the public treatment system increased by 
170%. (In 1991, 2,679 women compared to 7,243 in 
2006.) During the same time period, male admissions 
declined by 5% (in 1991, 12,383 men compared to 
11,742 in 2006). This growth strained existing re-
sources and created a need to modify existing services 
to ensure that women were appropriately served. 

Much of this growth in female admissions was driven 
by an increasing number of women using Metham-
phetamine and other illicit drugs. Methamphetamine 
is the drug of choice for 46% of women in treatment 
in their child-bearing years (between 18-35). Meth-
amphetamine users require longer treatment episodes, 
which lead to increased costs and demand for addi-
tional resources. 

The vast majority of women entering treatment have 
dependent children. Nearly three-quarters of women 
in treatment are mothers and parental drug use often 
leads to child welfare system involvement. The DCFS 
reports that 63% of cases where a child was removed 
from the home in FY07 and 54% in FY08 involved 
substance abuse. The DCFS estimates that the cost to 
the State of Utah to keep one child in foster care for 
one year is about $33,000. These facts led to the need 
to develop better treatment options for women with 
children. 

•

•



Use of Funds
Funding was allocated by the DSAMH in two ways. 
First, $827,442 was used to create two new residen-
tial facilities where women and their dependent chil-
dren would live together while in treatment. Second, 
$1,623,158 was allocated to the local authorities to 
develop a full continuum of services ranging from 
long-term residential to standard outpatient treatment. 
Funding allocated through both processes required 
that women from the DCFS receive priority admis-
sion to treatment. 

Residential Services
Funding for residential programs was awarded through 
a competitive bid. Individuals from the DCFS and the 
DSAMH reviewed proposals and awarded contracts 
to Southwest Behavioral Health and Weber Human 
Services. Both programs are operational and admit-
ting clients. 

In St. George, Southwest Behavioral Health Services 
opened the Desert Haven program on November 7, 
2007. Legislative funding was used to develop the res-
idential support facility for the Desert Haven. Funding 
is used for operational expenses and staffi ng the pro-
gram. During the fi rst seven months of the program, 
17 women and children were served. Services include 
group and individual therapy, behavioral modifi cation, 
and gender specifi c day treatment at the main offi ce of 
Southwest Behavioral Health Center and skills devel-
opment at the residential support center in the eve-
nings and weekends. This includes basic daily livings 
skills (hygiene, cooking, cleaning, and food prepara-
tion), meal planning, budgeting and shopping, parent-
ing classes, and job seeking skills. Case management 
services include help for the women to access medical 
services, housing, employment, vocational rehabilita-
tion, and workforce services. 

Weber Human Services opened the Tranquility Home, 
which added 12 new residential slots that serves be-
tween 45 and 60 women and their children per year. 
Legislative funding provides residential space for 
women and their children. Substance abuse treat-
ment and other therapeutic interventions at the facil-
ity are tailored to meet the specifi c needs of women. 

Relationships, sexual and physical abuse, vocational 
skills, networking, and parenting skills are specifi -
cally addressed. Child care and services for children 
are provided both on site and at the WHS campus, fi ve 
blocks away. During the fi rst six months of operation, 
39 women and 10 children were served. 

Continuum of Services
DSAMH allocated $1,623,158 to the local authori-
ties to expand their continuum of services for women. 
In addition, counties are required to provide a 20% 
match. The Local Substance Abuse Authorities have 
used the funding to create new and innovative pro-
gramming for women. For example:

Utah County Human Services opened the 
Promise of Women and Families South Pro-
gram. This new outpatient treatment program 
doubled the treatment capacity for this popu-
lation. 

Summit County established an Intensive Out-
patient Program, signifi cantly expanding their 
continuum of treatment services. 

Weber Human Services established a contract 
with the Salvation Army increasing their resi-
dential capacity by 12 to 20 women. 

DSAMH retained 5% of the allocation to be used as 
incentive money in both fi scal years 2008 and 2009. 
In order to receive the funding initiatives the Local 
Authorities had to show improvement of women’s 
treatment services in the following ways. 

FY2008 Incentive Funding Criteria

Ensure that a complete continuum of treatment 
services are available for women. 

Develop a plan for expanding services for 
women with children.

Improve collaborative efforts with the Divi-
sion of Child and Family Services.

Develop a specifi c plan for the incentive al-
location funding.

Select a women’s treatment contact person.

•

•

•

•

•

•

•

•



All 13 of the Local Authorities qualifi ed for the In-
centive Funding in FY2008. Each Local Authority 
included one of the FY2009 incentives in their Area 
Plan, and the awards were made based on their suc-
cessful completion. 

FY2009 Incentive Funding Criteria 

Women’s Treatment Providers were asked to select 
one of the following options:

Develop a perinatal group or program.

Develop a therapeutic child care program.

Implement women’s specifi c groups.

Receive women’s specifi c training and certi-
fi cation

Finally, DSAMH developed a State Women’s Treat-
ment Provider Committee (initiated on 2/22/08) to 
encourage collaborative efforts between the local au-
thorities, treatment providers, community partners, 
and administrators. It also provides training opportu-
nities and the exchange of ideas to improve women’s 
treatment services. This meeting is held on a quarterly 
basis in different regions of the State. 

Coordination with DCFS: 
Increased cooperation between the DSAMH and 
DCFS, as well as improved coordination between the 
Local Substance Abuse Authorities and local DCFS 
offi ces has been a key goal for the program. Initial re-
sults are very positive, with a DCFS representative as 
a member of the Women’s Treatment Provider Com-

•

•

•

•

mittee and DCFS case workers being part of treat-
ment team meetings throughout the State. In FY2008, 
583 women with children were referred for Treatment 
Services by DCFS, demonstrating the need statewide 
for these services. 

Outcome Measures Scorecard
As a result of this initiative, admissions for women 
went up by 356 in FY2008. DSAMH estimates that 
in FY2009, when there will be a full year of program 
operation, the funding will serve a total of 600 wom-
en. DSAMH is working to ensure that that women 
have access to effective treatment in fi scal year 2009 
and beyond. Part of that effort is to create an annual 
comparison of treatment results across the State, sum-
marizing the treatment outcomes from the 13 local 
authorities. Included as an insert to this report is the 
fi rst “Women’s Treatment Outcome Scorecard.” This 
will be prepared annually to present the results of the 
Women’s Treatment Initiative. 

Center
2007 

Admissions
2008 

Admissions

2008 
Percentage 

of 2007
Bear River 285 318 111.58%
Central 79 112 141.77%
Davis 268 338 126.12%
Four Corners 219 266 121.46%
Northeastern 79 180 227.85%
Salt Lake 2,757 2,803 101.67%
San Juan 3 5 166.67%
Southwest 134 238 177.61%
Summit 48 27 56.25%
Tooele 78 86 110.26%
Utah County 770 623 80.91%
Wasatch Co. - Heber 19 30 157.89%
Weber 562 659 117.26%
Total  5301 5685 107.24%
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